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FOR INSTRUCTIONS, SEE EACK OF FORM FORM
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(Rev. 1272008) REPORT

COMMITTEE NAME (Must be same as on Statomont of Organization)

;'u---)";; v o For Office Use On!
TaTaTy
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IMPORTANT. Indicale by # lyp; of commitioe you are reporiing for: g; Logged [n
{ 1)Statewlde;/Leglslative/ludge Standing for Relention Candidale (2 )Slale PAC ( 3)S1ate Parly

(4 )Countly Cantral Commiltee { 5 }County Candldate (6 )Cuy Candldate (7 )Schoal Board or Glher Scanned
Pelitical Subdlvielon Candldate (3 )County PAC (8 )City PAC ( 10 )School Board or Other Palitical Compuler
Subdivislon PAC [ 11) Local Ballol_issue )
CANBIDATE COMMITTEES ONLY: Audiled
Canddate Name Political Party (if applicable) File with:

Mt Cro 59 lowa Ethics and Campoign

Disclosure Board

Office Sought . . District (If Senate or House) S10E 12" Sta 1A
4 . 1 .
(/Om} Vi “l 8 ‘-\’\-1 c oA \ S:: hsﬂ:avsrj;;(%\t«rg150319

L3te reports are subject to possidle c)vll}and cnminal penaities. Purguant to lowa Code &ection 888 32A(7)
the candldate, for a candidate's committee, and the chairperson, for any olher lype of committee, Is the

Individual rgeponsibie for filing timely. and accurate reports.
2 35543119 (502

SIGNATURE DF PERSON FILING REPORT TELEPHONE DATE SIGNED
- — . RAmas—
| AM FILING A j/ﬁ,\(\ {. 0\ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{roport dale) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Looal Commutteos, onter Date of Eloction
{1 check if this I8 final {termination) report and attach Notice of Dissolution Fonm DR-3. Gounty & Lacal Commitese. eniar Coamiy in
(You must continue to Fle reporta untit a DR-3 18 filed.) which Election Is held
L s L
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting penod. (Tota! of all fundsa held by the
committee. This amount MUST be the same ag the cash on hand at the and q 7/) P \“ 3
of the iast reporting period or must be zero if this 18 Airet report fled.) ..o ecvecviiiiiiivnnicsrinieeninnns $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions totaj (Attach Schedule A) ("also see in-Kind below).... ..o, ‘1 ').) 5 2 00

Schedule F; Loang Received 10la] (ALACh SChEAUIR F).....oovviiiiiiiei e ere e snaressessrbssreness e s

Schadule M: Tolal Sales of Campalgn Property (A15ch Schedule M) oo eeie v e e

SUB-TOTAL .ccrerrrserer e $ l‘—[ l O L{/b

{Schedule H applies to Candidates’ Commitiees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendtures total (Attach Schedule Bj (“"alao see debls and ioans below) ... ... 1 b 7 6 e O \
Schedule F. Loan Repaymens total (Aftach Sehedule F). ..o it et e e
CASH ON HAND at the and of thig reporting perod (if finai report balance must }fi L—/ 2
De Zer0) (AMACR DIR-3) .. i e ettt et et aee e 3 .
L _

“UNPAID BILLS (From Schedule D - Attach Schedule D)

"IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E)

“OUTSTANDING LOANS (From Schedule F - Atach Scheaule FY .. . . . . . $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each yaar.
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For Instructions, See Back of Form SCHEDULE
e - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
[ creck THiS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Organization) AMENDING FORM

L kine fo0 it Geose

STATE CANDIDATES NOTE: IF A ZONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATION
NUMEBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DIICLOSURE 22ARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT TONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 682.32A(6), prohibits the use of information copled from reporte and statements [or goliclting contnbutions or for any
commercial purpose by any person other than atatutery polltical committees,

BATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DDR) AND PAC CHEZK {i applcable) RAISER
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'D# Con mpcqurd t
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SUB-TOTAL
SL‘ ?30 o4

TOTAL (if last page of this achedule) _
s935. 00

° Disclosure law requireg candidate commiilaes to discloes the relationship of any rolative making a contribution o the
commities. Ralationthip muet be shown 1o the third degree of consanguinlty (blood relatives) and affinfty (relalives by 1

marriage) . 1f sumame of contributor is the same ag candidate, but there is no Page of }

famiilal relationanip, anter “not applicable’ in the ralationship column. (for Schedule A}
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/02) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE D
CANDIDATES LIST TRE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLCSURE BOARD
COMMITTEE NAME (Must be sarne as on Statement of Organization)
(1 1ems Lor M Grooe
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED (i applicable) (Dlsbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# %‘u
GHani(d ‘\fv ¢ .
CK# $ .
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SUB-TOTAL TS | %7g (o 0
TOTAL (if last page of this schedule) | $ |37B 0\

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalign property costing $500 of mofe muct siso bo inventened on Schedule H. (Refer to Schedule M instructions,)
Expenditures to perzongientities providing censulhng, advertising. fund-raising, pelling. managing. erganizing services must aiso be detail itemized on

Schedule © by the amount, purpose. and date of oach type of expanditure made dy the peraon’/entity on behalf of the candidate’s commitise. (Relsr to
Sehedule S iInstuctiens und iowa Zade 88A 402(30).)
Page J of \\

(for Schedule B)

TOTAL P.O3




